Background. Several studies have shown that Alaska Native people have higher smoking prevalence than nonNatives. However, no population-based studies have explored whether smoking-related knowledge, attitudes, and behaviours also differ among Alaska Native people and non-Natives. Objective. We compared current smoking prevalence and smoking-related knowledge, attitudes, and behaviour of Alaska Native adults living in the state of Alaska with non-Natives. Methods. We used Alaska Behavioral Risk Factor Surveillance System data for 1996 to 2010 to compare smoking prevalence, consumption, and cessation-and second-hand smoke-related knowledge, attitudes, and behaviours among self-identified Alaska Native people and non-Natives. Results. Current smoking prevalence was 41% (95% CI: 37.9%Á44.4%) among Alaska Native people compared with 17.1% (95% CI: 15.9%Á18.4%) among non-Natives. Among current every day smokers, Alaska Natives were much more likely to smoke less than 10 cigarettes per day (OR 05.0, 95% CI: 2.6Á9.6) than non-Natives. Compared with non-Native smokers, Alaska Native smokers were as likely to have made a past year quit attempt (OR 01.4, 95% CI: 0.9Á2.1), but the attempt was less likely to be successful (OR00.5, 95% CI: 0.2Á0.9). Among current smokers, Alaska Natives were more likely to believe second-hand smoke (SHS) was very harmful (OR 04.5, 95% CI: 2.8Á7.2), to believe that smoking should not be allowed in indoor work areas (OR 01.9, 95% CI: 1.1Á3.1) or in restaurants (OR04.2, 95% CI: 2.5Á6.9), to have a home smoking ban (OR02.5, 95% CI: 1.6Á3.9), and to have no home exposure to SHS in the past 30 days (OR02.3, 95% CI: 1.5Á3.6) than non-Natives. Conclusion. Although a disparity in current smoking exists, Alaska Native people have smoking-related knowledge, attitudes, and behaviours that are encouraging for reducing the burden of smoking in this population. Programs should support efforts to promote cessation, prevent relapse, and establish smoke-free environments.
C igarette smoking is common among Alaska Native people: 41% of Alaska Native adults living in the state of Alaska are current smokers (1), compared with 19% in the US adult population (2) . Studies of the disparity in adult smoking among racial and ethnic groups living in the United States typically combine Alaska Native and American Indian populations together (3, 4) . To our knowledge, only one published study has examined population-based data on the prevalence of tobacco use among all Alaska Native adults living in the state of Alaska (5) . Other studies of tobacco use among Alaska Native people have been focused on a subset of the Alaska Native population, such as pregnant women (6, 7) , youth (8) , those with children in the home (9) , or those in specific areas of the state (10Á12).
The primary purpose of this study is to provide current population-based estimates of smoking prevalence among Alaska Native people living in Alaska and augment these data with a broad array of new information on smoking-related knowledge, attitudes, and behaviours. We are unaware of any population-based studies that have assessed this type of information in the statewide Alaska Native population. It is important to assess knowledge, attitudes, and behaviours surrounding smoking in order to develop effective, culturally tailored interventions that are acceptable to Alaska Native people. 
Method Population
Alaska Native people refers to the original inhabitants of the land that is now the state of Alaska. There are more than 120,000 Alaska Native people who currently live in Alaska, and they comprise about 17% of the state's 720,000 residents.
Data source
We report on data from the Alaska Behavioral Risk Factor Surveillance System (BRFSS) from 1996 to 2010. The Alaska BRFSS is part of the national BRFSS, and it is a population-based, random-digit-dialed, cross-sectional survey stratified on geographic region. Eligible participants are non-institutionalized (i.e. nursing homes, dormitories), aged 18 years or over, who speak English (13) . In 1996Á2010, the Council of American Survey Research Organizations (CASRO) response rate ranged from 47.7% (year 2000) to 67.5% (year 2005).
Alaska presently conducts 2 BRFSS surveys: the standard BRFSS and a supplemental Alaska BRFSS, which contains many tobacco questions adapted from the Center for Disease Control and Prevention's (CDC's) Adult Tobacco Survey. Both surveys are conducted throughout the year, and separate samples are drawn using the same methodology. At present, approximately 210 Alaska adults are interviewed each month for the standard BRFSS to reach an annual sample size of 2,500; the same number of adults are interviewed for the supplemental BRFSS, for a total of roughly 5,000 survey respondents per year for both surveys. The sample size varied each year, ranging from a low of 1,536 in 1996 to a high of 5,755 in 2005. When possible, we used a data set combining the standard and supplemental BRFSS surveys to provide the estimates contained in this report. In cases where questions appeared on only one of the surveys, we used that particular data set.
Study measures

Demographic measures
We asked all respondents to identify their race, ethnicity, age, gender, highest level of formal education achieved, and whether or not children were present in the home. Regarding race and ethnicity, the survey included a question about whether participants were Hispanic or Latino and a separate question about race. For participants who reported more than one race, we also asked about primary race, ''Which one of these groups would you say best represents your race?'' For this study, the Alaska Native category includes respondents who reported ''Alaska Native/American Indian'' as their primary or only race group, and the non-Native category includes all other respondents.
Smoking status and quit ratio
We asked all respondents whether they had smoked 100 cigarettes in their lifetimes. For those that responded ''yes'' (ever smokers) we then asked if they now smoke ''every day, some days, or not at all.'' Those who responded ''every day'' or ''some days'' are considered current smokers. Former smokers are those who had smoked 100 cigarettes, but answered that they now smoke ''not at all.'' This is a standard smoking measure used in several population-based surveys (14, 15) . We also assessed the quit ratio, defined as the proportion of former smokers among ever smokers.
Consumption
We asked current smokers ''On days when you smoked during the past 30 days, about how many cigarettes did you smoke a day?'' We then examined current some day and every day smokers who report smoking less than 10 cigarettes per day.
Stage of change
We defined the proportion of current smokers who want to quit smoking by those who answered ''yes'' to the question, ''Would you like to quit smoking?'' For those who responded ''yes'' we then asked if they were seriously considering quitting smoking in the next 6 months. If they responded ''yes,'' we then asked if they were considering quitting in the next 30 days. Those considering quitting in the next 30 days were considered in the preparation stage of the Stage of Change model (16) .
Advised to quit
We defined the proportion of smokers advised to quit by a health professional by those who answered ''yes'' to the question, ''In the past 12 months, has a doctor, nurse, or other health professional advised you to quit smoking?'' We asked this question only of those respondents who had seen a health professional for care in the past 12 months.
Awareness of tobacco quit line
We asked all respondents if they were aware of the Alaska Tobacco Quit Line, a free telephone service that can help people quit smoking. We assessed the proportion of current smokers aware of the service.
Past year quit behaviour
We combined former smokers who quit 1 year ago or less with all current smokers to examine patterns in past year quit attempts and success. We placed respondents into 3 categories: persons with no quit attempt in the past year, persons with an unsuccessful quit attempt in the past year, and persons with a successful quit attempt in the past year. To examine quit attempts (whether eventually successful or not), we compared the first category to the latter 2 categories combined. To examine quit success, we compared the latter 2 categories to each other.
Knowledge of the danger of second-hand smoke (SHS)
We asked all respondents how harmful they thought SHS is to one's health. We dichotomized this measure into very harmful versus all else.
Attitudes about clean indoor air policies
We asked all respondents ''In indoor work areas do you think that smoking should be allowed in all areas, in some areas, or not allowed at all?'' We dichotomized this measure into not allowed at all versus all else. We also asked the same question specifically about restaurants. This variable was also dichotomized into not allowed at all versus all else.
Smoking in the home
We asked all respondents, ''Which statement best describes the rules about smoking inside your home: smoking is not allowed anywhere inside your home, smoking is allowed in some places or at some times, smoking is allowed anywhere inside your home?'' We dichotomized this measure into smoking is not allowed anywhere inside home versus all else.
Exposure to SHS
We asked all respondents if anyone had smoked inside their home in the previous 30 days. We dichotomized this measure into zero days versus one or more days.
Smoking in the workplace
We asked respondents who reported working indoors most of the time about the official smoking policy at their workplace. We dichotomized this measure into smoking is not allowed in any indoor work area versus all else.
Analyses
We used data from 1996 to 2010 to examine trends in current smoking prevalence among Alaska Native people and non-Natives. For all other comparisons, we used combined data from 2008 to 2010 to provide the most current estimates of smoking-related knowledge, attitudes, and behaviour.
For all analyses, we used the 0.05 level of significance and procedures in Stata † that took into account complex sampling design. Data were weighted to adjust for differential sampling rates within each telephone bank and for the number of telephones and adults in the household, and to ensure that the age, gender, and geographic distribution of respondents matched that for all Alaskans based on the Claritas population estimates for a given year (17) . We tested for trends during 1996Á 2010 in current smoking prevalence with logistic regression. Using data from 2008 to 2010, a Pearson chi-square test with Rao and Scott second-order correction was used to determine whether age, gender, education, and presence of children in the home varied by race (Alaska Native people versus non-Native). Also using 2008Á2010 data, we tested for associations between race and smoking-related measures using multiple logistic regression models adjusted for age, gender, and education.
Results
Demographics
Compared with non-Natives, Alaska Native people tended to be younger (pB0.001), had less formal education (p B0.001), and were more likely to have children living in the home (p B0.001) ( Table I) .
Smoking-related indicators
The current smoking prevalence among Alaska Native people was more than twice that of non-Natives (Table II) . Although smoking prevalence has declined among nonNatives (pB0.001), no significant decline has been observed among Alaska Native people (p00.33) (Fig. 1) .
The odds of having ever smoked were significantly higher for Alaska Native people than non-Natives (Table II) . Among ever smokers, the odds of being a former smoker (quit ratio) were significantly lower for Alaska Native people. Alaska Native current smokers were as likely to be every day smokers as non-Native current smokers. However, among every day smokers, Alaska Natives had 5 times the odds of smoking less than 10 cigarettes per day. Among some day smokers, Alaska Native and non-Native smokers had the same odds of smoking less than 10 cigarettes per day.
Cessation-related indicators
Alaska Native smokers had similar odds of wanting to quit smoking and planning to quit smoking in the next 
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30 days as non-Native smokers (Table III) . Alaska Native smokers had decreased odds of being advised by a health professional to quit smoking, although the estimate was not statistically significant (p00.08). Alaska Native smokers were as likely as non-Native smokers to be aware of the Alaska Tobacco Quit Line. Compared with nonNatives, Alaska Native smokers were as likely to make a quit attempt but were significantly less likely to quit successfully.
SHS-related indicators
Among smokers and non-smokers, Alaska Native people were significantly more likely to believe that SHS is very harmful (Table IV) . Alaska Native smokers and nonsmokers were also significantly more likely to agree that smoking should not be allowed at all in indoor work areas and in restaurants. Alaska Native smokers and non-smokers were significantly more likely to have both a home smoking ban and no home exposure to SHS in the past 30 days as compared to non-Native smokers and non-smokers (Table IV) . In the workplace, Alaska Native smokers were less likely to have a smoking ban, although this association did not reach statistical significance (p00.12). Among non-smokers, there was no significant difference between Alaska Natives and non-Natives in the likelihood of having a workplace smoking ban.
Discussion
Although the disparity in smoking among Alaska Native people continues to persist*twice as many Alaska Native people smoke cigarettes compared with nonNatives*our results suggest that Alaska Native people have knowledge, attitudes, and behaviours that could support reductions in the burden of smoking. For example, Alaska Native every day smokers consume fewer cigarettes per day than non-Native smokers, potentially indicating lower addiction levels (18) . In addition, they are equally likely to want to quit, to be ready to quit, and to actually attempt to quit as nonNative smokers. However, Alaska Native smokers had half the odds of making a successful quit attempt compared to non-Natives. These findings contradict other evidence that lower addiction levels are associated with lower risks of relapse after a quit attempt (19) . Finding ways to address relapse triggers such as stress and depression, which are high in Alaska Native people (20, 21) , could be helpful.
In addition, awareness of the Alaska Tobacco Quit Line was high among Alaska Native smokers. In a separate study, Alaska Native users of the Quit Line had high quit rates (22%) and nearly all (90%) reported satisfaction with the service, but the service was underutilized by Alaska Native smokers (22) . Further outreach could be done to increase use of the Tobacco Quit Line or to explore alternative cessation interventions in the context of a public health approach. Taken together, these findings provide important information about how to tailor cessation and relapse prevention efforts in this population. We found it encouraging that a much larger proportion of Alaska Native smokers had knowledge regarding the harms of SHS and very favourable attitudes regarding smoke-free environments in their communities compared with nonNative smokers. Further, Alaska Native smokers were more likely to have home smoking bans. This suggests that public health messages regarding the harms of SHS are reaching the Alaska Native population, and that social norms regarding tobacco may be changing in this population. However, we observed that Alaska Native smokers might be less likely to work in smoke-free environments. Because smoke-free environments support cessation (23, 24) , this is an area that should be specifically investigated.
Limitations
This study has several limitations. First, the BRFSS excludes individuals who live in homes without landline telephones, those who live in institutions, and those who do not speak English. As noted in a recent study of Alaska Native people, 8% of Alaska Native respondents spoke only native languages (25) . These Native people would not be captured in the Alaska BRFSS, which is given only in English, and their smoking related knowledge, attitudes, and behaviour may be different than those of Alaska Native people who speak English. Second, Alaska Native people might be reluctant to report behaviours and attitudes that others might not find acceptable (particularly over the telephone to a stranger). For example, in another study utilization rates of the Alaska Tobacco Quit Line were lower among Alaska Native smokers compared with non-Native smokers, suggesting that Alaska Natives may be uncomfortable revealing personal information over the telephone (22) . Future researchers may 
Conclusions
Despite the large disparity in current smoking prevalence, Alaska Native people living in Alaska have smokingrelated knowledge, attitudes, and behaviours that suggest they want to quit and strongly support smoke-free environments. Public health programs should continue to monitor and explore patterns in quit behaviours including relapse in this population. Additionally, in order to achieve smoking prevalence reductions, efforts should explore culturally appropriate ways to promote cessation and to prevent relapse among Alaska Native smokers, and to build upon the strong preference among Alaska Native people for smoke-free environments.
